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DIAGNOSIS OF DISEASE IN INFANCY 
BY 


A. V. NEALE, M.D., F.R.C.P. 
Professor of Child Health, University of Bristol 


It is the intention in this paper to consider some of the special 
problems involved in the early diagnosis of some important diseases 
in infancy and childhood. Life in the newborn often hangs on a 
thread, dependent upon the practitioner recognizing the grave 
danger of delay in concluding the probable sequence of events. 
It is more important to be confident in the acute emergencies of 
the newborn than at any other age. 


Aspirational respiratory distress—Here a matter of minutes 
may determine success or failure. Even ten minutes of respiratory 
anoxaemia may lead to irreparable damage to important nerve 
cells in the basal ganglia. 


Cerebral oedema may arise, especially under conditions of pro- 
tracted labour or as a consequence of Caesarean section. Neonatal 
‘* asphyxia pallida ”’ or a firm fontanelle may suggest the diagnosis. 
A minor convulsion or twitching might occur. Major convulsions, 
deeper flaccidity, and fundal haemorrhage indicate intracranial 
haemorrhage. The cerebral oedema is usually temporary (24-48 
hours) and causes some delay and limitation of the normal cry, 
sucking movements and muscle tone; and especially respiratory 
variation with possibly alarming periods of bradypnoea. Treat- 
ment: Lobeline may be given: with a minimum of handling, 
adequate warmth, drops of glucose water by mouth, and a “ cora- 
mine cocktail’’ (coramine or nikethamide m v; brandy m xx, 
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warm water 311) repeated each two or three hours. 


and cerebral oedema. 


Acute pulmonary oedema may be recognized by the cyanosis, 
bubbling respiratory sounds, obstructive type of breathing and 


very rapid heart rate. Atropine sulphate gr. 1/250, repeated after 


an hour or so, may check the condition. 


Hypoglycaemia is a possible factor in neonatal collapse. The 
blood sugar of a newborn baby fluctuates rather widely because 
the glycogen-glucose balance is relatively unstable. This rarely 
causes serious signs, except in a newborn whose mother is a diabetic : 
collapse with sweating, flushing, twitching and possible convulsive 
movements should suggest the diagnosis. Glucose should be given, 
if necessary by stomach tube, and small doses of adrenalin (m i-ii) 
by injection. Diabetic mothers tend to produce overweight babies. 


Haemorrhagic disease.—With the discovery of vitamin K and 
its relationship to prothrombin synthesis paediatricians were hopeful] 
that neonatal haemorrhagic disease would disappear. Unfortun- 
ately preventable deaths still occur. Remember that a _ baby, 
especially if premature, tends to fail in its plasma prothrombin 
level at about the third to eighth day of life, with a consequent 
possibility of spontaneous and profuse mucosal bleeding, most 
commonly gastro-intestinal (haematemesis or melaena neonatorum). 
The loss of one or two ounces of blood may be fatal. In the 
established disease vitamin K intramuscularly is essential ; blood 
transfusion or intramuscular blood (this latter alone is not always 
efficacious) should not be delayed if clinical recovery is not quick 
and certain. 


Sepsis.—Constant vigilance is needed against infection, es- 
pecially skin and respiratory infections. A high percentage of neo- 
natal sepsis is due to staphylococci. Therefore no one with known 
infection should handle babies. A small boil in a baby has grave 
potentialities : pyaemia, infantile osteomyelitis, septic pericarditis, 
etc. The virus of the ‘‘ common cold,” a transient nuisance to an 
adult, is to a baby of profound gravity. Neonatal pneumonia is 
practically always a ‘“‘ contact ’’ disease which may spread round a 
nursery at great speed and needs immediate recognition and treat- 
ment. Pyrexia, loose stools, occasional cough, quickened breathing, 
active alae nasi, and variable cyanosis are enough for clinical 
diagnosis. Quite quickly, signs appear in the lungs with bronchio- 
litic breathing and lower intercostal retraction. The combination 
of acute bacterial toxaemia and respiratory anoxaemia may lead to 
sudden cojlapse. Penicillin is usually a life-saving measure if given 
early: an oxygen tent, providing oxygen at about 40 per cent. 
concentration, is most valuable. 


Twenty c.cm. 
of 10 per cent. saline per rectum may reduce intracranial pressure 
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Pyloric slenosis.—Early diagnosis in pyloric stenosis increases 
the chances of recovery. There is no reason why with early diagnosis 
and continued breast feeding, every baby with pyloric stenosis 
should not recover. The diagnosis is not difficult if the possibility 
is borne in mind with every vomiting baby. 


Paroxysmal tachycardia occurs in very early infancy. It may 
be due to simple auricular tachycardia, auricular flutter or auricular 
fibrillation, which are diagnosable by electrocardiogram. 

Many cases gradually eliminate the tendency and the attacks 
become less frequent and alarming. Prevention of air in the stomach, 
small frequent feeds, and a minimum of handling, are essential. 


ky Digoxin 0.25 mg. 
Coramine 0.5 mil. 
Sp. V. Gall. 1.0 mil. 
Aq. ad 8 mil. 


Sig. gutt x o.h. 


Gastro-enteritis has a higher danger level in babies round six 
to nine months of age than in the younger babies. Nevertheless, 
throughout the first two years of life this disease is always serious, 
since its well-known tendency to relapse and death from dehydra- 
tion. We are, in these cases, often faced with a complex biochemical 
derangement. However, again early diagnosis is the keynote. 
The primary cause of acute infantile gastro-enteritis is not yet 
determined, but we do know that in a very high proportion of cases 
there is an associated upper respiratory infection: otitis media 
may be present. In some cases, the gastro-enteritis is associated 
with acute pyelitis. The presence of streaks of blood in the stools 
may suggest direct infection of the intestinal mucosa with strepto- 
cocci. In some small percentage of cases the diarrhoea and vomiting 
are due to primary alimentary infection. Treatment of the acute 
gastro-enteritis of infancy includes particular attention to body 
fluids and metabolic factors as well as every means to combat 
causative or associated infection. Hospital treatment is often 
essential. A baby with an upper respiratory infection is very liable 
to acute diarrhoea and vomiting, but it is somewhat unusual for 
anything more than mild diarrhoea to occur in a baby who has 
acute pneumococcal bronchopneumonia. An abscess, or anempyema, 
may be quite benign in its general effects. One might almost regard 
pus (when it can be adequately evacuated) in a “laudable” 
sense under these circumstances. 


Acute bronchiolitis is one of the most dangerous forms of lower 
respiratory disease in infancy or childhood. The very narrow 
bronchioles may be quickly blocked by mucopurulent exudate 
added to congested mucosa; and finally secondary spasm of the 
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relatively thick musculature will completely occlude the lumen. 
Inspection of the chest reveals the inspiratory and expiratory 
difficulty, and auscultation reveals signs of focal lung collapse, 
etc. Cyanosis and great respiratory distress may be present. An 
oxygen tent is usually essential in handling such a condition. An 
urgent attack on the infection with penicillin and sulphonamide is 
necessary. 


Acute scurvy remains a dreadful disease in babies and every 
doctor should beware of the situation when the mother reports that 
her baby (usually aged about nine months) is irritable, unhappy 
and resents the legs and thighs being handled or moved. This 
should suggest early scurvy. An inspection of the gums (if teeth 
are present) will show deep purple swelling: there is danger of 
periosteal haemorrhage and epiphyseal separation. ‘Two cases seen 
recently of unrecognized scurvy succumbed to visceral and intra- 
cranial haemorrhage. Some oral infections may be aggravated by 
deficiency in riboflavine and nicotinic acid. It is as well to 
remember that nutritional disease in early childhood may be 
related to unsuspected steatorrhoea. 


Appendicitis at any age may be a clinical difficulty, especially 
under one year. The appendix vermiformis is not infrequently 
placed in “ atypical’ positions. There is a special tendency to a 
rapid perforative appendicitis and in fact most cases are recognized 
cnly at the stage of generalizing peritonitis. Acute general peri- 
tonitis, with a rigid, distended, diffusely tender abdomen, and 
possibly a recent history of acute diarrhoea, followed by constipa- 
tion, should suggest the diagnosis in the baby. 


Acute pneumococcal ‘peritonitis may occur in young children 
(more often girls). The clinical story and picture may resemble 
that of appendicitis very closely. In the pneumococcal case there 
is usually a temperature reaching 103°-104°, flushed face with 
peri-oral pallor, quickened breathing and hot, dry skin. The 
abdomen is generally distended and tender, but usually not so rigid 
as in the infection resulting from acute appendix disease. If one 
is confident of the diagnosis, surgery is avoided and reliance can 
be placed upon penicillin. Toxic peritonism in acute basal pleuro- 
pneumonia should not be confused with true intra-peritoneal 
disease. 


Melaena in infancy is always very alarming. In the early days 
of life the appearance of dark blood usually indicates a state of 
prothrombin deficiency : rarely, bleeding may occur from an acute 
duodenal ulcer. Also, rarely, the cause of the bleeding may be a 
congenital deficiency of fibrinogen. Congenita] colonic or rectal 
polypus may be responsible : treatment is surgical. In any case 
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of obscure and recurrent melaena at this age, exploration may be 
necessary. The absence of melaena does not exclude intussus- 
ception. Vomiting, combined with the observed anguish in the 
baby’s face during an attack of intussusceptic colic, leaves little 
doubt about the problem. In older children, acute dysenteric 
ulcerative entero-colitis may be alarming when viewed from the 
point of view of the appearance of the frequent and heavily 
blood-stained motions ; however, therapy, including alimentary 
sulphonamides, is often quickly effective. In the more refractory 
state of juvenile ulcerative colitis, the disease process more often 
involves the descending and sigmoid areas of the colon and there 
is a troublesome possibility of profuse bleeding from vessels in 
the inferior mesenteric vascular distribution. An uncommon 
disease—Crohn’s regional ileitis (which histologically resembles 
tuberculous disease but in which no tubercle bacilli have been 
found)—may indicate its presence by bouts of melaena. 








PSYCHOSOMATIC DERMATOSES* 
BY 
W. J. O'Donovan, M.D., O.B.E. 


Physician to the Skin Department, London Hospital 


DuRine the last twenty years, attention has been given to the 
psychological factor in skin disease : its importance is now generally 
recognized. May I submit a few examples for your consideration ? 
Alopecia Areata was once held to be due to infection ; the idea has 
been dropped. It has been attributed to some obscure nervous 
reflex action produced by molar teeth, defects of vision, and even 
to nits on the eyelashes ; these ideas, too, have been abandoned. 
Obscure toxins from the tonsil and large bowel have been charged 
and absolved. But the hairdressers, nowadays called ‘ tricholo- 
gists,”’ have always maintained that Alopecia Areata was of neurotic 
origin. It is found repeatedly to coincide with periods of nervous 
shock and strain: after a severe shock, it may even develop into 
total baldness. 

A different type of neurosis is found in Pruritus Ani. Many 
causes are alleged, but the obsessional nature of these patients is 
worth noting. Greeting the physician with the scantiest of acknow- 
ledgment the trousers are dropped and the posterior exposed : there 
the patient wil] stand with complete satisfaction whilst one looks for 
physical signs to support a history that is magniloquent and logor- 
rheic. It is characteristic of these patients to be slow in dressing 
and to hang about the clinic in the hope of catching a few extra 
words, addressed to the students, that they may ponder over with 
ruminative satisfaction. They can be cured by X-ray treatment 
(helped naturally by sedative drugs): even if a sheet of lead be 
interposed between the machine and the itching site ! 

The onset of Lichen Planus often corresponds with a personal 
calamity. I asked one patient why he remembered it had begun on 
the 8th and not the 5th of November, and he replied it was the day 
on which his eldest son had been arrested for embezzlement : you 
will add other histories like this to your collection. The peculiar 
and personal build-up of this type of patient is well illustrated by 
the group who suffer from Prurigo. Here we have a chronic papular 
irritation of the skin affecting perhaps the flexures and sometimes 
the whole body. We may distinguish between Prurigo mitis and 


* From a Lecture delivered at Bath on 26th March, 1947. 
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Prurigo ferox: in the latter pitiable condition, the patient’s shirt 
may be stuck by blood. In these patients or in their families there 
may be a history of asthma, had fever, colon spasm, migraine, 
epilepsy or (strangely) icthyosis. Two points stand out: one, that 
the patients are quick, clever, sensitive, emotional and artistic from 
their youth ; and, two, that they can take extraordinary large doses 
of opium (e.g. 35 drops of the tincture three times daily) without 
hypnosis, even if the treatment be continued for a fortnight. 

There is a condition of lavender-coloured, or reddish, oval, 
thickening of the skin of the limbs lasting for years, extremely 
irritable but not disabling, that has been termed Lichen Simplex 
Chronicus Circumscriptus. This purely descriptive term entirely 
hides the fact that this is mainly a nervously produced and continued 
skin reaction. The physician will notice its constant association 
with tremulous hands, restlessness, quick speech, sweating forehead 
and with what are called Charcot’s stigmata: namely, suggestion 
anesthesia of the eye and soft palate to touch and of the forearm to 
pin-prick. 

Dermatitis Artefacta, self-produced eruption, is easy to recognize 
because the appearance is so apart from the familiar pictures of skin 
diseases. Blisters occur alone in sound skin, ulcers are perfectly 
circular with central sloughs, sometimes arranged in line, red streaks 
across the limbs and the face may bear some resemblance to the tattoo- 
marks of the Red Indian. About these patients, the strange thing 
is that they think their condition is undiagnosable. I well remember, 
after a demonstration by a most revered senior chief, on asking the 
girl what the doctor thought of her, she said, ‘‘ The old fool; he 
thinks I have done it myself.’”’ Seldom is great gain the motive 
for this—often some little gain in the way of compensation, 
interest and freedom from work. But it is worth recording that 
both His Majesty’s Judges and Courts Martial look with profound 
disapproval on medical evidence that these mutilating and dis- 
figuring lesions have been wilfully produced by the patient. 
Occasionally, a patient will use too much acid and it will trickle 
down, leaving a snail track from one edge of the ulcer and this, if 
photographed, may fortify the doctor to stand up to a severe cross- 
examination under obvious judicial disapproval. 

Symmetrical red legs must be a matter of profound interest and 
study. These patients’ troubles quite often follow a well-remembered 
and minor injury, remote in time, but retailed with a precision and 
solemnity like that of an experienced constable giving evidence in 
Court. Yet, in these patients, though surgical and dental wounds 
almost invariably heal, after the hurt the skin reddens, the leg reddens, 
the opposite leg shows at first a parallel scarlet scratch lines and, later, 
a uniform red (dry or moist) surface. It is worth noting that after 
several years no thrombosis, adenitis, or septicemia develops and 
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the locomotion of the leg is unimpaired, a condition quite unworthy 
of even a few months work by micro-organisms. These patients can 
be healed: the advertisements of patent ointments particularly 
appeal to them and their photographs are widely published, as 
photographs of patients who have fought the good fight against 
medical ignorance and pharmaceutical superstition and, thanks to 
the careful consideration of their case by the Company’s directors 
and their fee paid in instalments, they have at last entered into the 
glory of cure. We, too, can cure these patients if we divorce their 
legs from their hands by occlusive dressings. They are given unusual 
treatment, such as small doses of X-rays, preferably from an old 
machine that has a noisy make and break attachment ; or medicine 
such as asafoetida, whose warmed risings in the cesophagus seem 
as incense to their hungry Ego. 

For your last consideration, I would remind you that arsenical 
Exfoliative Dermatitis occurs almost solely in patients of a highly- 
neurotic type and secondly that, even in Psoriasis, the exacerbation 
can be timed not only with the Autumn and Spring changes in weather, 
but also with nervous upsets, particularly in the thin patient. 


** A survey of the life situation and underlying emotions of patients 
afflicted with dermatitis and many other skin lesions draws one to the 
conclusion that, when a patient is obsessed with a sense of injustice, 
resentment and self-pity, changes in the skin sometimes take place. A 
time comes when irritants, such as flannel binders, spectacle frames, 
oil, flour, sugar or a new fur, may appear to be the last straw to break 
the camel’s back. How partial is the importance of these things in the 
aetiology of the dermatitis is shown by the fact that the removal of the 
alleged irritant is not followed by amelioration of the dermatitis. Indeed, 
one surmises that if no irritant had been applied, the skin would soon 
have erupted spontaneously.”’ (1) 


REFERENCE 
1 Robertson, “ Emotional Aspects of Skin Disease.’ Lancet. 1947, ii. 
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POLIOMYELITIS IN BRISTOL, 1947. 
BY 


JAMES Macrak, M.D., F.R.F.P.S., D.P.H. 
Deputy Medical Superintendent, Ham Green Hospital and 
Sanatorium, Bristol. 


Durine the warm dry summer and autumn of 1947 the prevalence 
of acute anterior poliomyelitis increased in Britain to an extent 
never before recorded. Cases were widespread but unevenly distri- 
buted over the country ; and some areas, notably the mountains 
of Wales and Scotland, showed no epidemic incidence of the disease. 
The greatest number of cases occurred in August, and the curve was 
still high above normal in November (see Table I). The Bristol 
district had a share of this disease, and many of the cases were 
admitted to Ham Green Hospital. 

Infantile paralysis holds an exalted place in the popular imagina- 
tion and in 1947 journalism did not fail to make it the most talked 
of, and probably the most dreaded, disease in Britain. As a result 
the disease received recognition and attention somewhat out of 
proportion to its importance, even in its epidemic phase. It is 
necessary to view poliomyelitis in its proper perspective relevant 
to other diseases. 

Within the period February 8th-December Ist 1947, 102 cases 
of poliomyelitis were notified to the Public Health Department of 
the City of Bristol and of these, 95 were admitted to Ham Green 
Hospital: eighteen proved to be true cases. To these must be 
added four patients found to be suffering from poliomyelitis although 
admitted as some other disease. 


TaBLE I. PoLIOMYELITIS CASES: BRITAIN, 1946; 1947; 
Bristou, 1947. 



































April May June July | August | Sept. | Oct. | Nov. 
Britain 1946* 21 48 47 | 53 | 140 | 115 110 | 76 ; 
‘Britain 1947* 34 70 | 176 ~ $14 3,874 | 2,948 1,663 936 
Bristol 1947 | wi 7 | - 2/ s|/ 5 3 3 














*B.M.J., 1947—Epidemiology section. 
In the past, poliomyelitis has been reported in Bristol in com- 
parable numbers in the years 1921 (25 cases), 1922 (15 cases), 
1923 (11 cases), 1926 (10 cases) and 1929 (18 cases). During recent 
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years, the incidence has been 1943 (1 case), 1944 (2 cases), 1945 
(5 cases) and 1946 (7 cases). 

It will be seen that the available local statistics of the 1947 
epidemic do not command respect as a major epidemiological 
problem. However, these are merely the known figures: they do 
not take account of missed cases, of abortive attacks, or the extent 
of the carrier condition, and therefore give little information con- 
cerning the spread of the virus of poliomyelitis. Indeed, one of the 
main difficulties experienced in handling this disease is the lack of 
confirmatory evidence of the presence of infection, open or cryptic. 

In present circumstances “ poliomyelitis’ is still a diagnosis 
based on clinical evidence, and diagnostic criteria will necessarily 
vary from clinician to clinician. Frankly paralytic cases are easy 
to diagnose ; difficulties arise with patients either in the preparalytic 
stage, or suffering from the disease but with no paralysis. At Ham 
Green Hospital it is freely admitted that positive diagnosis may be 
impossible in some such cases. 

In Bristol cases developed in 1947 without any significant distri- 
bution throughout the City, and the disease appeared irrespective 
of work or social conditions. At least two patients were infected 
outside Bristo). 

Of the twenty-two cases regarded as true infections no case 
appeared to have been a direct infective agent in regard to any of 
the others. One case seemed to have acquired her infection from a 
common source, in that a friend developed poliomyelitis at the same 
time. That patient died in Ham Green Hospital and her friend 
died in Scotland. The following table sets out the age, sex and 
severity of illness of the cases. 

TaBLeE II. AGE—SEx—SEVERITY. 















































Sex | *Severity | 0-5 | 6-10 | 11-15 | 16-20 21-25 | 26-30 31-85 | Total 
Mare. | A | 1 } 1 is ie a ey ee | a. 
., (#74 wil ee | 1] 5) 
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*_A,. Transient or no paralysis. 
B. Definite paralysis likely to clear up without permanent damage. 
C—Paralysis likely to cause permanent damage. 


The distribution of paralysis varied from case to case and was 
sometimes difficult to demonstrate as minor degrees of paresis : 
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nineteen patients were affected to a more or less extent, and of the 
mild or moderate degrees of paresis seven were affections of the 
leg muscles, two were facial paralyses and one was a palatal paralysis. 

Severe paralysis occurred in four cases with distribution thus :— 

Case (a), male, 24. Complete paralysis of legs and arms, buttocks, 
erector spinae and shoulders: retention of urine. 

Case (b), female, 26. Complete paralysis of legs ; partial paralysis 
of arms and shoulders, paralysis of muscles of respiration including 
practically the whole of the diaphragm : Died. 

Case (c), female, 29. Almost complete paralysis of both legs ; erector 
spinae and recti abdominis: retention of urine. 

Case (d), female, 26. Paralysis of pharynx, larynx, palate, and left 
dome of the diaphragm. 

In the past most sporadic cases of poliomyelitis were seen in 
hospital when they had demonstrable paralysis. During the recent 
epidemic it was interesting to see some cases in the preparalytic 
stage. An attempt was made to correlate these two clinical phases, 
with a view to more accurate assessment of the non-paralytic variety 
of the disease. 


The Paralytic Phase. Cases in this phase were admitted still 
suffering from some of the preparalytic symptoms, evidenced chiefly 
as nuchal rigidity, headache, spinal rigidity, muscular pains, cramps 
or pyrexia. The fourteen patients admitted in this stage had been 
ill for from two to six days previously, and had commenced paralysis 
between the Ist and 5th day of the disease. 

Lumbar puncture was performed on admission and a reaction 
was noted consisting of increases of cells and protein. The cells 
appeared as approximately 40 per cent. polymorphonuclears and 
60 per cent. lymphocytes, and the numbers varied from 30 to 350 
per c.mm. In no other particular were the cerebro-spinal fluids 
abnormal. The fluid pressures were usually in the upper limits 
of normal. 

Early in this stage patients showed moderate leucocytosis, 
without gross alteration of the differential white cell picture. There 
was lower-motor-neurone or bulbar paralysis without sensory loss. 
Pains in the muscles, especially of the calves and back, remained 
for several days, and cramps tended to occur at times during the 
first two weeks. 

The patients were all mentally acute; no patient showed de- 
pressive symptoms even in the face of extensive paralysis. On the 
average, pyrexia subsided four days after paralysis, but some cases 
showed elevated temperatures for as long as seven days after paresis. 
Two patients had no pyrexia while in hospital. 


The Preparalytic Phase.-—Patients admitted in this stage of the 
disease exhibited clinical features remarkably like acute meningitis 
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in various stages of severity. Before admission there had been a 
prodromal period of malaise lasting from three to ten days, suc- 
ceeded by a fairly acute onset of headache, vomiting, nuchal rigidity, 
back pains, pains in the limbs and pyrexia. Three of these cases 
appeared to be quite toxic on admission ; the others less toxic than 
their symptoms would have suggested. There was a moderate 
leucocytosis. Examination of the cerebro-spinal fluid discounted 
a diagnosis of meningitis, and showed the reaction so commonly 
noted in the paralytic cases. Tendon reflexes tended to be exag- 
gerated and in two instances knee and ankle clonus was noted. 

A diagnosis of poliomyelitis was confirmed by the onset of 
paralysis in five such cases; three others developed no paralysis 
and were considered abortive cases of the disease. 

It was remarkable that four of the preparalytic cases developed 
paralysis as late as the 9th, 13th, 15th and 11th day of disease. 
The severity of the preparalytic symptoms did not necessarily 
indicate severe degrees of subsequent paralysis. 


Disposal of Cases.—Paralysis being established, cases were 
referred to the judgment of the orthopaedic surgeon, who super- 
vised all future physiotherapy. Fourteen cases received physio- 
therapy in Ham Green Hospital] and of these eight were transferred 
to Winford Orthopaedic Hospital for further treatment. There 
being no specific treatment no attempt was made to influence the 
progress of the disease, apart from nursing, adequate diet, and 
analgesics. It was found that pethidene was particularly useful in 
controlling the muscle pains and cramps, which tended to make 
life miserable for the patient. 

Poliomyelitis was regarded as an infectious disease, having 
respiratory and faecal routes of infection, and the patients were 
isolated for a period of not less than three weeks. In this connection 
a nursing orderly in Ham Green Hospital developed an abortive 
attack of poliomyelitis. She lived out of Hospital and had come in 
contact with only one case of poliomyelitis in the wards. 

Eleven cases were discharged to their own homes ; one patient 
died, and two are still in hospital. Several of the discharged patients 
were advised to attend orthopaedic clinics. The patient who died 
had practically complete respiratory paralysis; for twenty days 
she did fairly well in the mechanical respirator, and seemed to be 
improving. Then quite suddenly she developed acute dilatation of 
the stomach and died within twelve hours. 


Comment. It is felt that the diagnosis of poliomyelitis rests 
fairly satisfactorily on the presence of typical paralysis, or cerebro- 
spinal fluid changes, or on both ; but if these things are not demon- 
strable the clinician is undoubtedly at a loss. He may perhaps 
consider contiguity with another proved case sufficient basis to 
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call a doubtful illness poliomyelitis, but in the absence of Jaboratory 
proof of infection minor cases must necessarily be missed. This 
was well realized at Ham Green Hospital, but the preference for a 
diagnosis of poliomyelitis was not over-weighted by the presence of 
epidemic conditions. For example, it seemed wise to recognize 
“ tonsillitis ’’ in the case of a patient complaining of sore throat, 
headache and some stiffness of the neck, if inflammation of the 
fauces and cervical adenitis was noted in the absence of alteration 
of the cerebro-spinal fluid. Undoubtedly such a case would be 
classified tonsillitis in normal times. 

The differential diagnosis of poliomyelitis in all its phases com- 
prises a long list and therefore the notified cases far outnumbered 
the confirmed. In the cases considered here the relative figures are 
73:18. The large figure indicates the comprehensive diagnostic 
sweep taken by practitioners, and is to be commended. If the 
revised diagnoses are considered it is seen that certain groups of 
symptoms conditioned the original diagnosis of poliomyelitis. 
These symptom groups were chiefly represented by (a) sore throat 
(twenty cases of tonsillitis), (6) meningeal syndrome (5 cases of 
meningococcal meningitis, one each of pneumococcal, influenzal, 
tuberculous and coliform meningitis, two of chorio-meningitis and 
two of subarachnoid haemorrhage), and (c) muscle and joint pains 
(three cases of acute rheumatism, six of influenzal colds, one of 
myalgia and one of osteomyelitis}. In addition a variety of patients 
produced symptoms referable to the central nervous system, which 
might have simulated some phase of poliomyelitis ; viz.—-one case 
each of lateral sinus thrombosis, Bell’s palsy, Landry’s paralysis, 
brain abscess, epilepsy, meningism due to pneumonia, and _ peri- 
arteritis nodosa. 

Rather more difficult to associate with a diagnosis of poliomyel- 
itis were cases of pneumonia, infectious mono-nucleosis, menopause, 
myeloid leucaemia, pyelitis of pregnancy, psychosis, scarlatina- 
septic sores, axillary adenitis and otitis media. Four cases were 
considered entirely negative. Probably the most difficult diagnostic 
decision among all these cases was that of chorio-meningitis. This 
rather ill defined disease can easily be confused with abortive 
poliomyelitis. 


In conclusion it was noted that only five of the twenty-two proved 
cases complained of sore throat, and no case had had recent surgical 
interference with the upper respiratory passages. On the other hand, 
whether significant or not, two cases of true poliomyelitis developed 
in the midst of an attack of scarlatina. 


Sincere thanks are due to Dr. B. A. Peters, Superintendent of 
Ham Green Hospital, for his enthusiastic advice and assistance in 
dealing with the cases, and for permission to publish these notes. 











HOUSE OF JOHN WRIGHT 


(JoHn Wricut & Sons Limited) 
Medical Printers and Publishers 


On October Ist, 1947, a new medical bookshop and reading room 
was opened at 42-44 The Triangle, by John Wright & Sons Ltd. 
Stocks are held of the works of most medical publishers and any 
book not in stock can be ordered. It is hoped that doctors and 
medical students will make full use of the room for study and 
reference. They will find a quiet and dignified atmosphere quite 
unlike that of the ordinary bookshop. 

John Wright & Sons Ltd. were established as printers in 1825 
and as publishers soon afterwards. The founder’s main interest was 
in religious and educational literature and the firm first turned to 
medical work in 1885 when the publishing rights in the Medical 
Annual, then small and unsuccessful, were acquired in part settle- 
ment of a bad debt. The Company was then under the chairmanship 
of the son of the founder, Mr. Hartland S. Wright, and from that 
date the medical side of the business has been steadily expanded. 
It is, however, interesting to note that a pamphlet entitled ‘‘ Physio- 
logical Facts connected with the Function of Respiration,” published 
by the firm in 1836, has recently come to light in the library of the 
B.R.I. 

The Company is associated in the minds of most Bristolians with 
the Colston Avenue building, Stonebridge House, where the printing 
and publishing offices stood from 1881-1941. Even during this 
period, in 1905, the premises were destroyed by fire but in those 
piping days of peace reconstruction did not take long and the 
opportunity was taken to modernize the works and to absorb the 
adjacent premises. In 1941 Stonebridge House was completely 
destroyed in the blitz with the loss of the lives of two fire watchers. 
All but three machines were lost and there was enormous destruction 
of book stocks and damage to standing matter. Reconstruction on 
the site was impossible but premises were found at Weston-super- 
Mare and for a year Wright’s medical publications were largely 
produced there. Here it was possible to do something to replace 
the losses suffered at Bristol, but in 1942 these new premises too 
were blitzed, and in those desperate days it was found that another 
start was out of the question. After the first blitz in 1941 publishing 
offices had been found in Orchard Street and from here the Company 
carried on, the book’ printing now being executed by a number of 
other printers. With the end of hostilities these offices became too 
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small and in 1947 new enes were taken over at 42-44 The Triangle, 
where the medical hookroom referred to above was opened. 

Since its inception in 1913 the Aiitish Journal of Surgery, of 
which our late colleague Professor Hey Groves was the Editorial! 
Secretary, has been printed and published by Wrights of Bristol 
the production of the Journal was uninterrupted by the war in 
pite of the destruction of premises and loss of matter in type, and 

mark of appreciation the Editorial Board presented the 


ublishers with a carved oak tablet with the following mnseriptior 
This tablet presented ty thre bocditeor ( mimittee 
records that) in pite of repeated enems rel John 
Wright and Sons Ltd. maintained the regul production 
and publication of the British Journal of Surgery through 


out the World War 1938945 


GEORGE E. GASK, Chairman.’ 


It trulv was a remarkable performance which deserved thi 
signal recognition. 

Even before the war was over, realizing that the fate of the old 
site would remain uncertain for a long time, the Company acquired 
anew site at Brislington and plans were drawn up for a modern 
printing works. Progress has been unavoidably slow but it will 
soon be possible to go into production here. The new works will be 
known as The Stonebridge Press, to perpetuate the name of the old 
premises, and the name and descriptive colophon have no doubt 
been noticed on the latest copies of the firm’s publications. The 
opportunity has been taken to plan this factory on modern lines and 
nearly all the machinery will be new. Nothing will therefore stand 
in the way of production of the finest quality, which has always been 
the aim of the Company, their colour illustrations especially being 
renowned all the world over. From its earliest days the firm has 
been in the forefront of technical developments—they introduced 
the first book printing machine and steam driven press in the West 
of England, and the first book folding machine and Monotype in 
Bristol—and the same progressive outlook will be maintained in the 
new era upon which the Company is about to enter. 

It is probably little realized how large a part medical publishing 
plays in the export drive, for over 50 per cent. of the output goes 
abroad. Perhaps medical men and women in this country will 
remember this when they find difficulty and delay in obtaining the 
works they need! Many of the books of John Wright & Sons Ltd. 
are translated into foreign languages and the translation rights also 
form a valuable invisible export. 

The Company is under the direction of Mr. John Wright, the 


[Continued on page 115 





Reviews of Books 


Paediatrics for Nurses. By ArtTHUR G. Warkins, M.D., F.R.C.P. 
Pp. 192. Illustrated. Bristol: John Wright & Sons Ltd. 1947, 
Price 10s.—This is a very readable book with undoubtedly the 
correct style of description. The author has shown fine judgment in 
bringing together such of the useful information in paediatrics as might 
be considered adequate for nurses. The chapters are well defined and 
the subject matter admirably balanced ; a sense of due proportion is 
maintained in considering the diseases which are more common and 
important. A tone of good practical standard is current throughout and 
the author’s great clinical experience is often condensed into an 
admirably succinct sequence of sentences. Every paediatrician will note 
with satisfaction the emphasis laid on breast feeding, and this cannot 
be read too often, especially by those nurses who might be tempted, in 
busy domiciliary practice, from the best methods inculcated during 
their period of hospital training. Nurses will find a very helpful chapter 
on haemolytic disease and its relation to rhesus incompatibility. Since 
this book is intended primarily to cover descriptions of disease, the 
inclusion of excellent photographs and X-rays adds enormously to its 
value in this respect. It is a pleasure to see firmly expressed the view 
that good nursing is still the sheet-anchor in paediatric treatment. The 
book can be warmly recommended for its handy size, clear print, and 
good tables. 


Diseases of the Joints and Rheumatism. By KENNETH Stong, D.M., 
M.R.C.P. Pp. ix., 362. Illustrated. London: William Heinemann 
(Medical Books) Ltd. 1947. Price 30s.—This book published in October 
of this year is excellently produced on a fine art paper, though the 
numerous photographs and illustrations are badly bound into the text. 
The book is, according to the Preface, written primarily for the senior 
medical student, yet the historical aspect of the conditions discussed 
will be of interest to even the most knowledgeable “ rheumatologist.” 
In fact, this useful review of early theories and writings is inclined to 
overshadow some of the more modern work. The extracts from the 
** classics,’’ while making the book more easily readable and interesting. 
are inserted at the expense of recent research and theory. In rheumatoid 
arthritis, the pathology of nodules is well illustrated, but the more 
recent work on muscle biopsies carried out in America and more lately 
amplified and substantiated in this country, is omitted. The work of 
Talbot on heredity in gout and Copeman’s theory of fatty nodules in 
fibrositis are not mentioned. The use of serial plasters in the correction 
of rheumatoid deformity is dealt with in a few lines and the value of a 
brace in spondylitis is curtly denied. Lactic acid or buffered phosphate 
injection into the joints in the treatment of osteoarthritis is, perhaps, 
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new and unproven, but this technique is in such common use that a 
word on the subject would not have been out of place. The book is 
divided into two parts, one dealing with articular and the other with 
non-articular syndromes: as implied by the title, these are not all 
“rheumatic.”” They include such conditions as tuberculous disease of 
joints and rupture of the supraspinatus tendon. There is also a section 
on articular anatomy. In the second part, the author gives his own 
opinion on the inter-relationship of fibrositis, myalgia, vagotonia and 
hydration and one can see no reason for his diffidence and apologies for 
doing so. Earlier in the book he leans a little towards the virus theory 
in rheumatoid arthritis and states that ‘‘ the inflamed joint of rheuma- 
toid arthritis bears no resemblance whatever to any known allergic 
reaction ’’—perhaps a matter of opinion. This book has been carefully 
written and is very readable. The author’s research into early biblio- 
graphy and into the derivation of terminology is, perhaps, of more 
interest to the student of rheumatology than to the medical student. 


Cancer of the Breast. By Duncan C. L. Firzwituiams, C.M.G., 
M.D., Ch.M., F.R.C.S. Pp. vii., 199. Illustrated. London: William 
Heinemann (Medical Books) Ltd. 1947. Price 25s.—This book does 
not set out to do more than give the views of the author on certain 
aspects of breast carcinoma. He favours limited operations where 
practicable, with radium implantation, followed by radiotherapy. 
There is a good chapter on early diagnosis. He believes the flat-of-the- 
hand sign to be not only worthless but positively dangerous. Any local 
swelling of appreciable size can be felt with the flat of the hand but 
there are two swellings which cannot be so felt. The first is chronic 
mastitis, the second is a really early carcinoma. More than two hundred 
condensed case histories are included. These illustrate the author’s 
arguments but the critical reader can hardly accept selected cases as 
supporting them. The same must be said of three full page photographs 
of patients showing cures following treatment. The book is well printed 
on good paper and is pleasant to handle and read, though the price 
seems rather high even judged by present-day standards. The author 
has clearly had very great experience in this disease. One feels that the 
material and the knowledge are available for something really worth 
while, but in its present form this book cannot be considered an im- 
portant contribution to the literature on the subject. 


Materia Medica for Nurses. By A. Muir Crawrorp, M.D., 
F.R.F.P.S.G. Sixth Edition. Pp. vi., 160. London: H. K. Lewis & Co. Ltd. 
1947. Price 5s. 6d.—The sixth edition of this useful little book for nurses 
has just been published. It contains many important changes : especially 
in the sections dealing with sulphonamides, antiseptics, hypnotics and 
basal anaesthetics. ‘These are matters upon which it is essential for 
nurses to be well-informed and up-to-date. Perhaps it would have been 
an improvement to have explained why those sulphonamides which 
are not rapidly absorbed into the blood have any therapeutic value. It 
is true they are recommended for use in intestinal infections and not in 
other conditions but a nurse might be excused if she wondered why. 
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The description of basal narcotics and the reasons for their employment 
in certain cases might, with advantage, have been a trifle expanded. 
The paragraph on page 53 goes some way towards explanation, but the 
mere list on pages 80 and 81 is a bald and unconvincing catalogue. 
The statement on page 117 that protamine zinc insulin is less likely to 
give rise to sharp and frequent attacks of hypoglycaemia is obscure, 
because the comparison is incomplete and leaves the reader asking 
“less likely than what ?”’ Nevertheless this is a sound book for nurses 
to rely upon and the foregoing criticisms are made with further editions 
in view, not to give any impression of unreliability. 


Hey Groves’ Synopsis of Surgery. Edited by Sir C. P. G. WAKELEy, 
K.B.E., C.B., DSc., F.R.CS., F.RS.E. FACS., F.R.A.CS 
Thirteenth Edition. Pp. viii., 637. Illustrated. Bristol: John Wright 
& Sons Ltd. 1947. Price 25s.—This little book is immensely popular 
and deservedly so. This edition has been given a considerable revision, 
and much new material added, to bring it up to date. But it embodies 
such an immense number of facts and opinions, compressed into so 
small a space, that for any one writer to give a true representation of 
modern surgery in a book of this size has become well nigh impossible 
Events in the surgical world are moving fast, and printers and _ book- 
binders are working slowly. That no doubt accounts for a number of 
omissions, such as the treatment of sacral bedsores by excision, of 
actincomycosis by penicillin (though it is mentioned in the section on 
penicillin), of curare in anaesthesia, of leucotomy in mental diseases 
of transthoracic resection of neoplasms of the lower oesophagus, of 
Millin’s retropubic prostatectomy, and of the scalene syndrome. The 
newer nomenclature of the four blood groups might well be given. We 
fear that the student in his finals who, relying on this synopsis, did not 
mention biopsy for the diagnosis of Hodgkin’s disease, or uretera! 
catheterization to find out which is the tuberculous kidney, or mule- 
spinning as a cause of cancer of the scrotum, might fall on trouble 
It is net clear whether orchidectomy ought or ought not to be done for 
malignant testis. The examiner might disagree with the advice to fix 
a movable kidney, or to do an immediate operation for pneumococcic 
peritonitis, or for acute pancreatitis, and he would be surprised to be 
told that appendicitis is four times as common in the male as in th: 
female, or that it is a good scheme to do an appendicostomy to prevent 
recurrence of an intussusception. The only case which we have seen i: 
which intussusception did recur was one in which this very thing had 
been done. Frankly, we think the time has come when venerea! 
diseases, anaesthesia, orthopaedics, and ear, nose and throat surgery 
should be delegated to specialists. For the general turn-out we have 
nothing but praise. 
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The Medical Library of the 
University of Bristol 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication of the 
list in the last issue. 

Bristol Medico-Chirurgical Society Grant (1)... .. Il volumes. 

Bristol University, Pharmacology Department (2) a 1 volume. 

Dr. F. M. G. Farrelly (3) .. rs a uP a 1 volume. 

Dr. G. L. Feneley (4) id on we we .. 17 volumes. 


Institute for the Study of Analgesic and Sedative 
Drugs (5) me we Pe ae Pr aa 1 volume. 


Michell Clarke Fund (6)... tt 4 a .. 13 volumes. 
Munro Smith Fund (7) a we ‘ . a 5 volumes. 


Royal National Hospital for Rheumatic Diseases, Bath (8) 1 volume. 


Yale University (9) .. at ae me ve ors 1 volume. 


Unbound periodicals have also been received from the British 
Medical Association, Dr. C. D. Evans, Professor T. F. Hewer, Professor 
R. Milnes Walker and Messrs. John Wright & Sons Ltd. 


THE ONE HUNDRED AND EIGHTY-SIXTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the donors. 
The books to which no such figures have been attached have either been bought 
from the Library Fund or received through the Journal. 

Blomfield, J. .. .. .. St. George’s 1733-1993 .. .. .. .. «.. «.- 1933 
Boyd, W. ..  ..  «. Surgical Pathology .. .. ..  .. 6th Ed. (6) 1947 
Boyd, W. -. .. .. Textbook of Pathology .. .. .. .. Sth Ed. 1947 
Buchan, W. .. .. .. Domestic Medicine... .. .. .. 13th Ed. (3) 1792 
Chamberlain, E. N. .. Symptoms and Signs in Clinical Medicine 4th Ed. 1947 


Cochrane, B. .. .. ... An Improvement in the Mode of Administering the 
Vapour Bath see 1809 


Conel, J. L. .. 2 ..) .. «~The Postnatal Development of the Human Cerebral 
Cortex, Vol. 2 Cortex of the One Month Infant (6) 1941 
Cook, Sir E. .. .. .. Whe Life of Florence Nightingale .. .. 2 Vols. 1913 


Copeman, W. S. C. .. The Treatment of Rheumatism in General 
Practice es .. .. 4th Ed. (6) 1946 


Cork, J. M. .. ..  .. = Radioactimty and Nuclear Physves , .. (7) 1947 
Crawford, A. M. ..  .. Materia Medica for Nurses .. .. .. 6th Ed. 1947 


11h 





ii Ia LIBRARY 


Denny-Brown, D. .. .. Diseases of the Basal Ganglia and Subthalamic 
Nuclet .. . Se ee, cen re 


Dossie, R. aiiS = dey’. « e) Sibeweny Leia pen Bes by Sgtartncone 
Duncum, B. M. .. .. Development of Inhalation eabieieiie ‘ve ED 
Ellis, R. W. B. (Ed.) .. Child Health and Development Si es coor 1D) 
Ewart, E.D... .. .. <A Guide to Anatomy io «os «as 6th Bds(h) 


Falconer, W. .. ..  .. Observations on Some of the Articles of Diet and 
Regimen — Recommended to Valetudi- 
narians .. 


Fitzwilliams, D. C. L. .. Cancer of the mene ee ee ne ee 
Galdston, I. .. .. .. Progress in Medicine .. ce lee wor TORN 
Goldberg, M. ... .. .. English-Spanish Chemical aie Medical CDOS 
Grant, J.C. B. ..  .. ) =Method of Anatomy os ae (om ORC ICCG 
Graves, C. -s ee ee The Story of St. Thomas's 1106-1947 .. .. ; 
Gross, M. Acetanilid. A Critical Bibliographic Review.. (5) 
Grove, A. J., and Newell, C. E. Animal Biology .. .. : .. 2nd Ed. 
Groves, E. W. H... .. Synopsis of Surgery, 13th Ed., ie C. P.G. Wakeley 
Griineberg, H. .. «+ Animal Genetics and Medicine Bis.” eae Pane 
Haggard, H.W. .. .. The Doctorin History .. .. «2. +. «s+ (9) 
Hallermann, W. .. .. Der plotzliche Herztod bei Kranzgefasserkrankungen 
(2) 
Hawk, P. B., and others Practical Physiological Chemistry .. 12th Ed. (6) 
Hewer, E. E... .. .. Wextbook of Histology .. .. .. 4th Ed. (6) 
Illingworth. C. F. W. .. Short Textbook of Surgery  ..  .. = 4th Ed. (6) 
Illingworth, C. F. W. .. Vextbook of Surgical Treatment .. 3rd Ed. (1) 
Illingworth, C. F. W. and Dick, B. M. Textbook of Surgical Pathology, 
oth Ed. (6) 
Jamieson, E. B. .. ..  /llustrations of Regional Anatomy, Sections 1, 2. 
ith Ed. (6) 
Jones, E.G. .. .. .. An Account of the Eau Medicinale d’Husson in 
the Gout se ee dele thes ios 
Lee, D. H. K. .. «+ The Physiology of —— ok Organs mer 1) 
Limbourg, J. L. de .. Traité des Eaux Minérales de Spa .. 2nd Ed. 
Macintosh, R. R., and Bannister, F. B. Essentials of General Anaesthesia. 
4th Ed. (1) 
Mackenna, R. W... .. Diseases of the Skin ie se ere RE) 


McLachlan, A. E. W. .. Handbook of Diagnosis and Treatment of Venereal 
Diseases AU : > oc» Jone Ha. (i) 


Meredith, W. J. (Ed.) .. Radium Dosage-- — poner nen System .. (7) 


Metcalfe, R. .. .. .. The Rise and Progress os nates in England 
and Scotland 


Micks, R. H... .. .. Essentials of Sistints itt nner ee and 
Therapeutics F we gee 4th Ed. (6) 


Millin, T. sae ee = Retropubic Urinary ‘nie Se Maret “ae (1) 

Muys, J... .. .. .. Praxis Chirurgica, Rationalis eee 

Pavy, F. W. .. ..  .. A Treatise on the Function of Digestion, its 
Disorders and their Treatment se. 8s 

Pye,G. .. .. .. .. <A Discourse of the Plague : 

Robinson, N. .. ... .. A New Theory of Physick and pine 

Robson, J. M. .. .. Recent Advances in Sex and Reelin 

Physiology .. .. . é me 06 reba. 

Schurig, M. .. .. .. Lithologia Historico- Medica ma est Calceula Humani 

Stevenson, L... .. .. Sir Frederick Banting .. .. .. .. .. (1) 

Stonhouse, J... .. .. Friendly Advice toa Patient... .. .. 11th Ed. 
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PUBLICATIONS RECEIVED 


Strachan, G. I. ic ce GRQUMEIGIE OR CHOGIAGINER cc cc ew 
Tredgold, A. F. .. .. Manual of Psychological Medicine 2nd Ed. (6) 
jo a) ae . Skin Diseases, Nutrition and Metabolism .. (6) 


Ward, J... .. .. .. Ad Viri Reverendi C. Middletoni de Medicorum 
apud Veteres Romanos . . . Dissertationem 
. Reponsio.. 


Watkins, A. G. .. .. Paediatrics for Nurses 
Wofinden, R. C. .. .. Health Services in England eee eer acs 
Young, J. .. ..  .. Wexibook of Gynaecology .. «. %th Ed. (1) 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


Reports of the Royal National Hospital for Rheumatic Diseases, 
Bath. Vol. | Seen orames (8) 


Publications Received 


From Messrs. JoHN Wricut & Sons, Ltp.: 
Paediatrics for Nurses. By ARTHUR G. WATKINS, M.D.. F..c.P. Price 10s. 
1947. 
Treatment of Some Chronic and * Incurable’”’ Diseases. By A.V. Topp, 0.8.8.. 
M.B., M.R.C.P. Price 25s. 2nd Edition. 1947. 


British Journal of Surgery, Volume 35, No. 138. October 1947. Price I2s. 6p. 
1947. Medical Annual 1947. Price 25s. 1947. 


From Messrs. H. K. Lewis & Co. Lrp. 


The Conduct of Life Assurance Examinations. By Kk. M. Brock BANK, M.R.F.. 
M.D., F.R.c.P. 2nd Edition. Price 12s. 6p. 1947. 





Local Medical Notes 


The Thirty-sixth Long Fox Lecture was given on 18th November, 
1947 by Professor HADFIELD, M.D., F.R.C.P., on “‘ Sub-acute Bacterial 
Endocarditis.’’ The members of the appointing board did not escort 
the lecturer. Professor HEWER was in the chair. 53 persons attended 
the lecture. 


As we go to press, we learn with deep regret of the death of Mr. 
T. CaRWaARDINE. An Obituary notice will appear in the next issue. 


EXAMINATION RESULTS. 


University of Bristol—_Members of the University have passed the 
following examinations : 


M.D.—D. N. Walder. 


M.B., Cu.B.—Second Examination (Section II): S. H. Brown, 
Megan D. M. Johnson. 


M.B., Cu.B.—Final Examination: Margaret J. Andrews, D. H. 
Bowden, D. M. Cunningham, Eudora M. R. Davies, N. M. Gibbs, 
Pamela H. L. Hamilton, S. F. Iles, Jean E. Morrell, Josephine C. 
Mulcahy, J. P. Norris, P. W. Seargeant. In Group I (completing the 
Examination): Catherine M. Hoyle. In Group II (completing the 
Examination): C. E. Halliday, Kathleen C. Iles. 

M.B., Cu.B.—Final Examination (Section I): C. C. Downie, 
Margaret Ford, Anne M. French, G. A. Hanks, Joan A. Higginbottom, 
Elizabeth Preston-Thomas, P. J. Speller, G. D. Teague, B. F. Vaughan, 
Pamela L. C. Watson, Maro A. Wells, R. H. Wood. 


B.D.S.—Second Examination: M. Bernstein. 


B.D.S.—Third Examination. In Dental Mechanics (completing the 
Examination): D. C. Berry. 


B.D.S.—Final Examination. In ‘Section II (Dental Surgery) 
completing the Examination: R. J. Brownlee, L. K. Walden. 


L.D.S.—Third Examination: G. D. Pamely. In Dental Mechanics 
only: G. D. Everard, H. T. Jones. 


L.D.S.—Final Examination. In Section Il (Dental Surgery), 


completing the Examination: J.C. Fishpool. In Section I only: 
M. J. Bartlett, D. Clifford, L. B. Howell, H. T. Ivory, Margaret J. Webb. 
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D.P.H.—Part I: Roma N. Chamberlain, J. B. M. Davies, D. M M. 
Jones, Brenda G. King, E. W. Moore, W. Nicol. 


D.P.M.—Part I: V. G. Crotty, R. M. Ellison, J. T. Robinson. 
In Anatomy and Physiology of the Nervous System (completing the 
Examination) : I. M. Davies. In Psychology (completing the Examina- 
tion): A. Esterman, I. A. Macdonald, R. Maggs, H. J. L. O’Sullivan. 


D.P.M.—FPart II: L. B. Thomas. 


CORRECTION. 


The date on which Mr. FitzGippon read his paper on ‘‘ War 
Injuries of the Face and Jaws,’’ was October 9th, 1946; not 1947 as 
stated on page 61 of the Autumn Number. 








HOUSE OF JOHN WRIGHT 
(Continued from page 107) 


grandson of the founder, as Chairman of the Board, assisted by his 
son, Mr. Philip Wright, with Dr. IF. 8. Hunter and Mr. L. G. Owens 
on the Editorial side of the business. In the past and in the present 
Wrights of Bristol have been able to play their part in serving the 
medical profession at home amd abroad, and in the future, when the 
Stonebridge Press is in full production, we fee] confident that under 
this experienced direction they will be able to do so to an even greater 
extent. 








Bristol 
Medico-Chirurgical Journal. 


Published Quarterly (royal 8vo. 
reduced) under the auspices of the 
Bristol Medico-Chirurgical Society. 


An excellent means of advertising. 


The only Medical Journal published in 
the West of England, and has an 
extensive circulation not only amongst 
the Medical men of Bristol, but also 
amongst those of the adjoining Counties 
and South Wales, and in exchange 
goes to all parts of the world. 


Terms for Advertisements: 
Whole Page, £2 2s.; Half Page, £1 5s.; Quarter Page, 15s. 
per issue. 


PRICES FOR SPECIAL POSITIONS ON _ APPLICATION. 


J. W. ARROWSMITH LTD. 


Advertising Agents, 


Quay St. © Small St., BRISTOL. 








